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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1__8_nm\av REG. DtST. NO. .

33003

195
2 8587,

1 OO State File No...

Uhemployed

dobe during most of working life, even if retlred)

! BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY ad:nimiont.
Migsourl
b. CITY (1 outslds corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and ghve township)
OR townehip) | STAY (in this place) OR é V)
TOWN  St, Louis TOWN St, Louis 2067
d. FHDLIS.PI:I.'{\AIIII_EOOF (If #o6% in hosplital or Inetftutisn, Klve streot sddress or losatlon) a.AsDrggFEé (If rural, ghve locatlon) ‘:j
INSTITUTION 5062 (ates- Residence 818 Lahadie
3 NAME OF 8. (Firsh) b. (Middle) e, (Last) | 4 DATE  (Math) (Day) (Yeur)
( Twpe or Print) Andrew Handy 4 DEATH 9 - 10 - 52
5. SEX V 6. COLOR OR RACE | 7. V'#IADROR'I’\II'EE l‘l:luE\\'ng MARRIED, 8. DATE OF BIRTH L 9-1:\.?5 (fa n)ln ¥ MR | TEAR | F eDqm 1 wrs.
3 {Bpacity) Hours | Min
Widowed A PAJ $IT2S 57 %2 il
10a. USUAL QCCUPATION (Obve kind of work

105, KIND OF BUS'NESSD%QTH"; {City aad State of p{-ip Cownt

12, CITIZEN OF WHAT
Montgomery , Alabama :

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE

Unknown | Arro Handy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRITE PLAI'NLY-—‘USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

o Georpgie Coleman 5052 Coleman
18. CAUSE OF DEATH CERTIFICATION AL BETWEEN
Enter only onsceumper | |. DISEASE OR CONDITION
line for (a), (b), and () | PYRECTLY LEADING TO DEATH®(5) M AT
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if axy, gioing DUE TO (b)
ar heart feflure, asthenta, | rise to a canee (a ) )
de. It means the gis. | he wnderiying couse lagd. -
eaze, injury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS -, 3 °
Ovaditlons contributing to the death but nof
relcted to the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] 20. AUTOPSY?
TION
s vis L] wo []
21a. ACCIDENT ~  (Bpedty) 21b, PLACEOF INJURY (ag..imorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
1CID] bome, farm, isstory. strest, olfics bidg.. wie.) . .
HOMICIDE . ) .
21d. TIME (Month) (Dwy) (Year) (Howd | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? -
WHILEAT[] NOT WH -
INJURY WORK AT WORK f/ 9~ o N WY
&. I hereby cert I a!tcndcd the deceased from _L__L__, 18 , to = 19_,5_2; that I last saw the deceased
alive on -~ IQ-L and that death occurred al m., from the cauzes and on the dale staled above.
2. SIGNATURE G/ (Degresor title) | Z3b. ADDRESS M | 23%. DATE SIGNED
i 706 P-12-52

2 “30 AL, ﬂ 24b. DATE iz&: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
) ;
?Nur BTL A |Sept. 15, 1953 Oskdale Cemetery Lemay, Missouri
Dg1E|§EC BY LOCAL ISTRAR'S SIGNATUR . . £ L5 RECTOR' 8 S1GNATURE ADDRESS
P 13 1958 L wt £ » ’E{A_.___.—aﬁ_ 4 Z7 o Aot
/4 1 93 (Licensed Emt " S on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o o

Student Embalmer %o.

working under my persona! supervision.

SEUJONE cuveurrrussenrancsonsissocrsonsssnn Signed
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

IF this body is not embalmed, fact should be so. stated above.




